xanthogranuloma (AAPOX), necrobiotic xanthogranuloma, and Erdheim-Chester disease. This group of non-Langerhans cell histiocytic disorders, though differing significantly in clinical presentation and symptomatology, is unified by overlapping histopathologic features, which include Touton giant cells, mononucleated foamy histiocytes, fibrosis, and lymphoplasmacytic inflammation. Recently, though various articles have described certain types of AOXD to be associated with IgG4-related disease (IgG4-RD), definitive evidence of a substantial connection is lacking. A case series by Verdijk et al has demonstrated that 50% of AOXD cases contain increased IgG4-positive plasma cells, while less than 25% of these cases develop IgG4-RD. We present two cases of AOXD of the lacrimal gland, specifically cases of AOX and AAPOX, which demonstrate increased numbers of plasma cells (>100/hpf and >50/hpf) and increased IgG4/IgG ratios exceeding 40% (61.3% and 57.3%). The AOX case, as per the Boston criteria, could be considered "histologically highly suggestive of IgG4-RD" as it demonstrates fibrosis with an increased plasma cell infiltrate (>100/hpf) and IgG4:IgG ratio >40%. However, the AAPOX case, though demonstrating similar histology and IgG4:IgG ratio, can at best be "probable histological features of IgG4-RD" due to a subpar plasma cell increase (<100/hpf). Upon further clinical evaluation, both patients are currently negative for the stigmata of systemic IgG4-RD. We present these cases to increase awareness of AOXD and further support that increased IgG4-positive plasma cells in AOXD may be a hallmark of a localized immune reaction without definitive association with an IgG4-RD.
Embedding Automation: Progress and Problems

Izak Dimenstein, MD
Objectives: Surgical pathology histology laboratory tries to get rid of the "middleman", the tedious time consuming embedding procedure. Embedding automation is continuing its gradual implementation in the histology laboratory practice. Methods: Tissue-Tek® AutoTEC® Automated Embedding System with Paraform® sectionable cassette has been offered by Saakura Finetek (Terrence, CA) more than decade ago. Milestone's SYNERGY (Kalamazoo, MI) presented recently a different version of embedding automation by placing polyoxymethylene mold in the processing cassette. There were some experimental suggestions of sectionable platforms for embedding automation, such as QuickMBed TM hydrogel pad or Biopsy Chip with a proprietary biomimetic protein polymer sectionable matrix. Results: However, embedding automation of small biopsies, especially in dermatopathology, is still a problem for the method's broader implementation in both the USA and Europe. The use of proprietary Gel pads by Sakura Finetek for the biopsy immobilization is still at the level of experimentation. Melted agar-agar or HistoGel™ would be a solution for specimens, which require orientation. Incorporation of this procedure into laboratory daily operational workflow requires standardization of the media and temperature control. Organizational efforts need to be made to ensure triage specimens for this technique. Portable mini grossing boards provide the option of combining required warm /cold work surfaces for the specimen's orientation during the media solidification. Conclusion: Keeping in mind the limitation of the embedding automation use for biopsies as well the cost of the processor and proprietary sectionable inserts in the processing cassettes, the implementation of this method does not have apparent financial advantages. However, placing the grossing person as a solely responsible for the specimen's orientation on the microscope slide is a substantial step ahead in histology technology. Practice and experimentation with methods of the specimen's immobilization in the sectionable cassette during tissue processing will bring optimal methodological solutions.
Clinically Occult Pathology in Specimens From Sleeve Gastrectomies
Geoffrey Sempa, Mark Wu, MD; UCI Health, Corona, CA Introduction: Sleeve gastrectomy is the most common bariatric surgical treatment for morbid obesity. The surgery resects the gastric fundus, thereby reducing gastric volume and down-regulating ghrelin, a hormone secreted by oxyntic mucosa that stimulates appetite. Preoperative workup focuses primarily on surgical, rather than medical issues. Furthermore, pathologists might view specimens from sleeve gastrectomies as routine, examine these specimens cursorily, or be requested by surgeons to completely withhold histologic sectioning to conserve cost. These factors potentially could enable clinically significant diagnoses to escape detection. Materials and methods: We present three cases involving specimens from sleeve gastrectomy with clinically occult diagnoses that we encountered during the course of daily signout. Our objective is to heighten pathologists' awareness to diagnoses that occur in this setting. Results: In case 1, involving a 48-year-old woman, microscopy showed superficial chronic active gastritis and lymphocytic gastritis. Immunohistochemistry was positive for only one bacterium of Helicobacter pylori, which was invisible on hematoxylin-and-eosin-stained sections. In case 2, involving a 55-year-old woman, microscopy showed gastric mucosa that initially appeared to be normal antral mucosa. Immunohistochemistry showed the mucosa to be
